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COVID-19 Infection Prevention Tool - Demographics

Thank you for using the long-term care infection prevention assessment tool for COVID-19!

We hope that this tool will help you prepare for and respond to cases of COVID-19 in your facility. For more infection

prevention resources for long-term care facilities, please see the NC DHHS website or the NC Statewide Program for
Infection Control and Epidemiology (NC SPICE) website.

If you have any questions about this survey, please contact us at:
NC DHHS: nchai@dhhs.nc.gov

NC SPICE: evelyn_cook@med.unc.edu

Response was added on 12-04-2020 12:36.
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Assessment Completed By T. Gland, V. Lanier

Date of Assessment 11-12-2020

Facility Name Peak Resources

12-04-2020 12:36
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Facility County

12-04-2020 12:36

QO Alamance
QO Alexander
QO Alleghany
O Anson

QO Ashe

QO Avery

QO Beaufort
QO Bertie

QO Bladen

O Brunswick
(O Buncombe
QO Burke

QO Cabarrus
QO Caldwell

(O Camden

QO Carteret

QO Caswell

QO Catawba

QO Chatham
QO Cherokee
O Chowan

QO Clay

QO Cleveland
QO Columbus
O Craven

QO Cumberland
QO Currituck
QO Dare

O Davidson
O Davie

QO Duplin

(O Durham

(O Edgecombe
QO Forsyth

QO Franklin

QO Gaston

O Gates

O Graham

O Granville
QO Greene

O Guilford

QO Halifax

QO Harnett

(O Haywood
QO Henderson
QO Hertford

QO Hoke

QO Hyde

QO Iredell

QO Jackson

QO Johnston
QO Jones

O Lee

O Lenoir

QO Lincoln

QO McDowell
O Macon

O Madison

QO Martin

(O Mecklenburg
QO Mitchell

O Montgomery
& Moore

(O Nash

O New Hanover
O Northampton
QO Onslow

QO Orange

QO Pamlico projectredcap.org
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QO Pasquotank
O Pender

O Perquimans
QO Person

O Pitt

O Polk

(O Randolph
O Richmond
O Robeson

O Rockingham
O Rowan

O Rutherford
O Sampson
QO Scotland

O Stanly

O Stokes

O Surry

O Swain

(O Transylvania
QO Tyrrell

O Union

O Vance

O Wake

O Warren

(O Washington
O Watauga
O Wayne

O Wilkes

O Wilson

O Yadkin

O Yancey

Facility Type [] Long-term care
X Skilled nursing facility
X Nursing home
[] Assisted living facility
[] Adult care home
[] Home care

[] Other
Number of Licensed Beds 110
Facility Certified by CMS & Yes
O No
Facility Licensed by State & Yes
O No
Facility License Number
Facility Affiliated with Hospital O Yes
& No
Contact Person Jill Fay
Contact Person's Title RN IP
Contact Person's Phone (910) 947-5155

Contact Person's Email jfay@peakresourcesinc.com
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Total Staff Hours per Week Dedicated to Infection O 0-10
Prevention O 10-20
& 20-30
O 30-40
O 40+
Which of the following situations apply to the O No cases of COVID-19 currently reported in their
facility? Choose the most appropriate answer. community

(O Cases reported in their community
O Sustained transmission reported in their community
& Cases identified in their facility (either among

HCP or residents)

How many days supply does the facility have of the following PPE and alcohol-based hand
sanitizer (ABHS)?

Facemasks 30
N-95 or higher level respirators 30
Isolation gowns 30
Eye protection 30
Gloves 30
ABHS 30
Notes
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